The lesion was enucleated through endoscopic submucosal dissection (ESD) (▶ Fig. 3 , ▶ Video 1). The dissection was performed, using an insulated-tipped knife 2 (KD-611L; Olympus, Tokyo, Japan), with the patient under deep sedation. There were no adverse events related to the procedure. The specimen was removed en bloc and was 60 × 45 mm in size (▶ Fig. 4 ). Pathological evaluation of the specimen confirmed it to be a benign submucosal lipoma. At follow-up, 18 months after ESD, the patient was asymptomatic.
To the best of our knowledge, this clinical case represents the third largest sympto-matic rectal lipoma reported in the literature [2, 3] , and the first to be treated by ESD. The development and implementation of ESD in the Western world allows patients with large subepithelial gastrointestinal lesions (especially below the muscularis propria), to be safely treated by endoscopy in experienced centers.
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